
EXHIBITOR
BOOKING FORM

EXHIBITOR DETAILS

:EMANTSRIF:EMANRUS

ORGANISATION/AFFILIATION:

ADDRESS:

COUNTRY:

:LIAME:LET

(including country code)

�275 per square metre x:DERIUQER ECAPS

TOTAL COST:

PREFERRED STAND NUMBER:  1st Option                 2nd Option                3rd Option

PAYMENT OPTIONS

Cheque

Bank Transfer Copy of transfer to be sent to: 

NATIONAL TRANSATIONS INTERNATIONAL TRANSACTIONS
knaB hsirI deillAknaB hsirI deillA

Account No: 07684074 IBAN: IE69AIBK93213207664074

D2EIKBIA :CIB231239 :edoC troS

Account Name: CRC No. 1 Account Name: CRC No. 1

Please quote reference: ESS 2011 Please quote reference: ESS 2011

:etaD:erutangiS

NB Your exhibition booking will only be confirmed on full payment of the account

Please send the complete exhibitor booking form - in BLOCK CAPITALS - to

Assistive Technology & Specialised Seating, Central Remedial Clinic, 

Vernon Avenue, Clontarf, Dublin 3, Ireland.

Tel: +353 1 854 2382  Fax: +353 1 805 7579  Email: info@seating.ie  Web: www.seating.ie

Incorporating Assistive TechnologyIncorporating Assistive Technology
In conjunction with the International Seating SymposiumIn conjunction with the International Seating Symposium

EUROPEAN SEATING SYMPOSIUMEUROPEAN SEATING SYMPOSIUM

www.seating.ie info@seating.ie

Exhibitor 
Booking Form


